URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A\ENDED

FILED VS DEC 1 01959

Registration Dlnrlct Ne, e

_l_fz___.?rimary Registration District No. .(_ﬂ o2 &

‘s No.

99-040113

3736

STATE FILE NUMBER

PLACE OF DEATH

a. COUNTY C’J ﬂc./(:.oﬂ

2, USUAL RESIDENCE (Where decessed lived.

b. COUNTY }/?c /KS@

a. STATE

[}

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

DOCUMENT

BY AFFIDAVIT OF

Lol Te

3-L4-/ER 20

OR
‘7—_ ( Z) 7—" ¥ N

row /5//4/\/&5/9 A ﬂ i \3 VZEH,:S TowN /’/ﬂﬂjﬂ.s et 1, “R N D
. ;%ép'fwf‘o? (tf NOT in hospital, give fcation) Vide Limirs d. .e?rTJRDEREETss M (If cutiide, give {ocuson} feside on Farm
TN o o v 2/ A/omz}/ . s L6 Uloodlmud [0 %X

3. NAME OF DECEASED First Middle Last 4. DéAFTE Month Day Year

{Type or print) —
DEAT| -
Jo huon )?os?’e;f N/'VC/V/P\; EATH Veov

5. SEX 6. COLOR OR RACE 7 Marid 1 Never Married (0 |8. DATE OF BiRAH | 9 AGE (last birfhday) | IF UNDER 1 YEgR (F WNDER 74 H
widowed [ Divarced K Months Days Hours Min

MEDICAL CERTIFICATION

L. Dwyer

{
i
1 CARUSE OF DEATH (Enter only one cause per |i
DEATH WAS CAUSED BY:

104. USUAL OfCUPATION

rimﬁ[_pf working |}

HER'S NAME

EVER IN U.5.
Yes ng, unlmown}l {If yes, give wer or detes of servite)

Give Kind of work done
ven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

—
\—ElLvN

11. BIRTHPLACE

T venTa

{City and $tate”or country)

12. CITIZEN OF WHAT COUNTRY

i~ \ anN . -
" T3b. MOTHER'S MAIDEN NAME g 14. NAME OF HUSBAND OF wi
M{/A M (’réﬁrv A/N e
60 SOCIAL SECURITY iC. 7] 17. INFORMANT / TAddress

.

PART .

or (a), {b), and {c).

ERVAL BETWEE

1
QNSET AND DEATI

Death occurred

at.

]

- ¥

21. | attended the deccased from_Lt.l_b_—rz—%, t
I

IMMEDIATE CAUSE (2}
.
x
Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (al,
staling the under-
lying cause last. DUE TO fe)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not ralated to the terminal PART IIl. f decoosed was female wi
disease condition given in PART | (a} there a pregnancy in last 90 day
l O Yes ] Ne I ] Unknow
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? |} 43 O .
YES[] NOX .
20c. TIME OF  Houf  Month, Day, Year |
INJURY am, .
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, srreet, office bidg., etc.)
NOT WHILE AT WORK [
~
a_LLmﬁ_nnd last saw :;‘,:nlive on. J1* A 5- }PS5Y

m on the date stated above, and to the beat of my knowledge, from the causes stated.

22a. SIGNATU:E: : f l %

{Dyigres or title)

-

MO~

G it Komus bhy o

22c, DATE SIGNED

f2=(J47f

URIAL, CREMATION,

MOVAL [Specify}

23b. DATE

-

23c, MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

=

ERAL

1RECTOR

Hy-2€-67 |

Tew_Me.

ll-

25. DATE RECD. BY LOCAL REG. . IST

A lipe Iritnnakadl

A P I

‘S SIQNATURE

]

{State) .

(flcenud Embalmer’s Statement on Reverse S:da)



* .
v r LR - » " At oo, \

"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer

Lo Note: The above MUST™ BE SIGNED BY THE LICENSED”EMBALMER in. hlS OWN HANDWITING (Fa.ilure to col
with the above constitutes grounds fof revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. .
. If this body is not embalmed, fact should be so stated above. ’ » - .




